| - , TOWN OF DAVIE |
;fecfmaé? fes/;a/az. _ 6591 S.W. 45 STREET.
7/ ,,@/ o3 . " DAVIE, FLORIDA 33314
(954)797-1112 -

HOME OCCUPATIONAL LICENSE APPL!CAT!ON -

INSTRUCTIONS: . Fo each Business Location in the Town of Dawe, please complete an application. .‘
Once completed,return the application to the Occupaﬁonal License division located at Town Hall.

4 i' kg

*

. APPL!CANTS COMPLETE BOTH SIDES OF APPLICAT!ON :
| BUSINESS STREET ADDRESS: 147%1 Sw 96 3T QD"W £ F 7P 33355

BUSINESS MAILING ADDRESS: _DAME | ZIp

_%*f ~22602SS
507 /m»:{cxce\ —

I BUSINESS PHONE:

" “DESCRIBE TYPE OF BUSINESS! ] 7747Ui' Sie

- BUSINESS =X _Corporat;on v . Sole Pro_pnetor Partnersh:p
Owner/Officer (s) | Home Address CltWle D Phone#
. PCHARD MACHESE  SAME delip | SAME -

2.
e e e -

‘Federal ID Number or Social Secunty Number, [

! understand that this is an application for a home occupat:ona! ficense in the Town of Dawe and ! may not conduct any
- business at this location until 1 have received the license itself. i further understand that this l:cense upon issuance, is
valid until September 30, ______, and must be renewed before October 1st. :

Print Owner or Offlcers Name and Title i/ 7 S:gyéture of Owner or Officer

- Fee Exempt ger Sec. 13-18 __. '
1 |Office Use Only: Date / q/@ Category [ 9)555 Fee l\}‘:é 1o Rec# New '/T rans

' icense 8 _ I /8/22 ’/control# /4815
Council approvai Fiequ:red " Yes - . No Zoning Approval

{Town Councnl Date__- -~ L Approved

(Zohing ‘ =~
{ Cude it
‘Date __ c}‘? // éﬁ

Denied

TabledTo_______ Approved _____ __ Denied _ | Losare e 19 37320

| jOCCUPATIONAL LICENSE DEPARTMENT APPROVAL
8/00 : OWNER SIGNATURE REQU!HED ON BACK @F A@PQCATE@’@




